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W 4 Ogether with this Efay, it was my intention 
| s i to have publiſhed that on Difficult Labours, 
which is now in great forwardneſs : But as it is a 
ſubje& of the firſt conſequence, and „ + 
| contain the hiſtory of what has hitherto been pro- 

| poſed or done in Labours of that Claſs, it is defer- : 
| red for the preſent ; that I may have time to give it 
the conſideration due to 2 matter of ſuch Front” 
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SECT1I ON S: 


AVING given a deſcription of all the parts 
H concerned in parturition, and enumerated 
the principal alterations produced in the conſtitu- a 
tions of pregnant women; and having taken notice 
of all the previous changes, we come in the next TT 
| place to the conſideration of a Labour. This term 
is generally uſed to ſignify every act performed 
with difficulty or pain, but by long eſtabliſhed cuſ- 
tom, it has been appropriated i in, this and many 
other countries, to parturition, the circumſtances as - 
which i it is well ſuited to deſcribe. 
Before we proceed to the hiſtory of labours, it it 
is requiſite that we ſhould divide them i into clafſes 


A a 


{+ 


or n and though objections might be made tc to 
a very ſtrict arrangement, ſome appears to be both 
convenient and neceſſary, for the purpoſe of en- 
abling us to convey our ſentiments with perſpicuity 
to others, and for real uſe in practice. 
With theſe intentions, labours may be divided 


into the four following claſſes: 
1. Natural. 3 preternatural. 
2. Difficult. 4. Anomalous. 


Under one or other of theſe diſtinct ions, every 
kind of labour which can occur, may be reduced. 


8&cTion Tt 


Natural labours, which have had their denomi- 
nation from their frequency, from the regularity 
of the manner in which they proceed, or from their 
being completed by the unaſſiſted efforts of the 
conſtitution, form a ſtandard by which we are to 
Judge of every other claſs. It is therefore necel. 
fary that we ſhould give as preciſe an idea of them 
as the ſubje& will allow. We will then ſay that 
every labour ſhall be called natural, if the head 
bf the child preſents, if i 4 is completed within 
twenty- four hours, and it no artificial alliſtance is 
* 3 
| * Should 
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Should any of theſe three leading marks of the 
definition of a natural labour be wanting, it muſt 
come under ſome other denomination. 'Thus, if any 
other part except t the head ſhould preſent, the labour | 
would be preternatural; if it ſhould be prolonged 
beyond twenty-four hours, it would be difficult ; 
and if artificial aſſiſtance were required, though the 
labour might be completed within one hour, it 
would be anomalous, or muſt be referred to ſome 
other clafſs. \ 
The preſentation. 5h the head of the child conſti- 
tutes an eſſential part of the definition of a natural 
labour, yet this may happen in various ways. The 
moſt common poſition of the head, and that in 
which it is expelled with the greateſt facility is, 
when the hind head is diſpoſed to turn towards the 
pubes, and the face towards the hollow of the ſa- 
crum. But the face is ſometimes inclined towards 
the pubes, and the hind-head towards the hollow 
of the ſacrum; or there may be an original preſen | 
tation of the face; or one, or both arms may de- 
ſcend together with the head. Theſe differences 
in the poſition of the head do not create labours 
of another claſs, but they are to be conſidered 
merely as varieties of natural labours; experience 
having fully proved, that in any-of theſe pofitions, 
or with theſe circumſtances, the head may be ex. 
pelled by the natural efforts, with perfect ſafety to 
the mother and child, though not with ſuch eaſe 
e an 
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and expedition; as if the hind-head were turned 
towards the pubes. It muſt alſo be obſerved, the 
another part of the definition be taken from time, 
that it is poſſible for one woman to make greater 
efforts, and to undergo more pain in two hours, 
than another may in twenty-four. Then the de- 
finition will be imperfect; as almoſt all general dif. 
tinctions muſt be, when they come to be examined 

and tried by individual caſes. A N 
A natural labour was the laſt thing well under- 
ſtood in the practice of midwifery, becauſe ſcien- 
tific men not being formerly employed in the 

management of common labours, had no oppor- 
tunities of making obſervations upon them. Prac- 
titioners were then engaged in qualifying themſelves 
for the exerciſe of their art, whenever they were 
called in to give aſſiſtance; and not in making nice 
diſtinctions, or inveſtigating the particular caſes, in 
which only it might be neceſſary to exerciſe it. 
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We have before given an account of the changes 
vhich precede labours, and are now to give a de · 
tail of the ſymptoms which accompany them. 
The firſt ſymptom which indicates a preſent 


labour is anxiety z * of danger, or 
tho 


* bis 


(5) 
Joubt of ſafety. This does not ſeemto be confined to 
the human ſpecies, but to be common to all crea- 
tures, as they univerſally ſhew ſigns of dejection 
and diſtreſs at this time, though they ſuffer in filencez 

and even thoſe animals which are domeſticated, 
ſtrive to conceal themſelves, and refuſe all offers of 
aſſiſtance. This anxiety, which i is probably occa- 
ſioned by the firſt changes made upon the os uteri, 
and by the conſent between the vital organs and 
that very irritable part, is often exceedingly in- 
creaſed by an original timidity of diſpoſition, eſpe- 
cially with firſt children; or by the diſcovery of 
untoward accidents happening to other women 
under the ſame circumſtances, with whom a ſimi- 
larity of fituation is the caufe of a moſt intereſting 
ſympathy. From motives of humanity as well as 
profeſſional propriety, it is therefore at theſe times 
neceſſary, by ſteady conduct, and by arguments 
ſuited to the patient's own notions, or the peculiar 
cauſe of her fears, to remove her apprehenſions ; 
and by ſoothing and encouraging language, and by - 
attention to her complaints, though not indicatory 
of any danger, to afford her every conſolation in 
our power. This anxiety is greateſt in every wo- 
man in the beginning of labour, for the ſharp 
pains which attend its progreſs, excite other ſentl» _ 
ments in her mind. But we are at all times to be 
on our guard, that her ſupplications for relief, do 
not prevail with us to attempt to give aſſiſtance, 


when - 
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when our interpoſition | is not required, and when 
It. maſt neceſſarily be productive of miſchief. , | 

2. At the commencement of labour, and wo 
times on the return of every pain, women have 
frequently one or more rigors, with or without a 
ſenſe of actual cold. Theſe are not to be confi. 
dered as figns of the acceſſion of diſeaſe, but as 


the effects of an increaſed irritability ſpread through 


the whole frame; or, perhaps, as proofs that all the 
powers of the conſtitution are ſummoned to con- 
tribute towards the 1 important proceſs which is car- 


rying on. Theſe rigors are void of danger, and 


they are moſt apt to occur when the os uteri begins 
to dilate, and when it is fully dilated. But in 
the courſe of a labour, when there is one ſtrong 
and diſtin rigor, it is often followed by ſome 
diſeaſe, dangerous either to the mother or child. 
3. When the head preſents, and ſcarcely in any 


| other poſition of the child, women have generally | 
ſome degree of ſtrangury in the latter part of 


pregnancy ; and this ſymptom is increafed on the 
approach of labour, by the preſſure of the de- 
ſcending head upon the cervix of the bladder. 
Should the preflure be very great, or of long con- 


tinuance, a ſuppreſſion of urine may be occaſioned, 
before, or in the time of labour. To prevent the 
inconveniencies which might ariſe from a diſtention 


of 0 bladder, either to the part itſelf, or by ob- 
4 * 


CESS 


AruAing the paſſage of the head; it is treble x to 
urge the patient to void the urine frequently, and 
in caſe of a ſuppreſſion, to give relief by introduc- 
ing the catheter. On the Adel hand, ſhould the 
preſſure by the head be made upon the fundus of 
W the bladder, there will be an involuntary diſcharge 
of the urine ; or if there ſhould be any extraordi- 
W nary agitation from a cough, or any fimilar caufe, 
there will be the ſame conſequence, which 1 is very 
troubleſome but not dangerous. 

4. It is not unuſual for patients to have a teneſ< 
nus, or one or two, or more looſe ſtools in the be= 
ginning or courſe of a labour. Both theſe fymp⸗ 
toms may be occafioned by the conſent” between 
the os uteri and the ſpliyncter of the anus, or by the 
preſſure made upon the reFum, as the head paſſetly 
through the pelvis. There is in the minds of alk 
women a popular prejudice and unreaſonable drea@ 
of complaints in the bowels, through every ſtage 


of pregnancy, parturition, and childbed ; and of | 


courſe there is never any objection, but on the con- 
trary, a willingneſs to uſe ſuch means as are ad- 
viſed to ſuppreſs them, or reſtrain any diſpoſition ; 
to a diarrhea. The error has ariſen from con- 
founding the looſeneſs which often accompanies the 
laſt ſtage of the puerperal fever, with that which 
proceeds from any other cauſe. The diarrhea which 
attends the beginning or courſe of a labour, is ſo 
far from rs. or on proving any danger, 
| that 


8 
that * patient is evidently relieved by it it; a greater 
freedom being given to the action of the uterus, 
more room made for the paſſage of the child, anld 
any feveriſh diſpoſition thereby removed or pre- 
vented. If therefore the patient ſhould not at that 
time have ſtools ſpontaneoully, it is very ſound 
practice to direct one or more emollient clyſters 
for the beforementioned purpoſes. Nor are thoſe 
the only good ends which are anſwered by clyſters, 
for they ſoothe the parts when too much or im- 
properly irritated, and ſerve as a fomentation, 
which by its warmth and moiſture, may give or 
amend their diſpoſition to dilate. In very ſlow 
| - Jabours, when the head of the child has dwelt for 
a long time in one poſition, it is not unuſual for 
be patient to have one or more looſe ſtools imme - 
diately before the advancement of the head, after 
which the labour is ſoon concluded. 
5. The uncoloured mucous diſcharge which pretty 
generally occurs before labour, on its acceſſion, is 
utlſually tinged with blood, or a ſmall quantity of pure 
blood is diſcharged. This ſanguineous diſcharge 
which varies in quantity and appearance in different 
women, is popularly called a ſhew, and it happens 
more particularly at two periods of a labour; when 
the os uteri begins to dilate, and when it is finally 
dilated. In the firſt inſtance it is probably occaſioned 
by the ſeparation of a few of thoſe veſſels by which 
the membrane which connects the ovumto the uterus, 
— was 
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was originally bunt; and in the ſecond) by the 
effuſion of ſome blood before extravaſated in the 
ſubſtance of the os uteri; for this part in ſome caſes 
acquires an uncommon thickneſs from thatcauſe, in- 
dependent of any edematoſe or inflammatory tume- 
faction. In many caſes there is no coloured difs. 
charge in any period of a labour, and then the 
dilatation generally proceeds more ſlowly; for the 
diſcharge is not only a fign that the parts are in a 
ſtate diſpoſed to dilate, but it alſo improves that 
ſtate. It is not only in colour or quantity that there 
is found much difference in this diſcharge; but alſo 
in confiſtence and tenacity ; it being in ſome 
caſes thin and watery, ana in others thick and ex- 
tremely viſcous. 3.10, e 
6. But all theſe e are not poſitive lad 
of the exiſtence of labour; for we cannot confidews 
a woman as being in actual labour, unleſs the 1 
has the uſual pains. - Nor does all pain in the 
region of the uterus, certainly prove that a woman 
is in labour, becauſe: ſuch pain may be exeited 
towards the conclufion of pregnancy, by various 
cauſes, beſides tho action of the" uterus. Theſe 
pains are therefore diſtinguiſhed into two kinds, 
true and falſe; but the ſeat, the manner, and dhe. 
degree of theſe pains, often reſemble each other {6+ 
| nearly, that it is very difficult, or pekte die! 
| tinguiſh them, and we are obliged to wait for the 
event, before we are able to decide... 
5 * 1 


1 0 
The true pain of labour uſually begins in the 
loins, or lower part of the back, ſurrounds the b. 
domen, and terminates at the pubes, or upper part of 
the thighs; and it ſometimes obſerves a quite con- 
trary direction. In ſome caſes the pain is confined 
to one particular ſpot, as the back, abdomen, thighs, 
or inferior extremities; in others, the pain is ſeated 
in ſome part far diſtant from the uterus, as in the 
knees, beels or feet. In ſome, the ſtomach is 
affected; in others, though very rarely, ihe brain, 
and then convulſions, or ſome derangement of its 
functions are brought on. In ſhort, the varieties 
of pain are innumerable, and theſe are explained 
by what we really do know, or fancy we know, of 
the influence of the nervous ſyſtem. 
© The pain attending a labour is periodioal, with 
3 of longer or ſhorter duration, according 
to the action of the uterus, on which it depends; 
and the more the pains are multiplied, the better 
it is for the patient. For if an effect of great im- 
portance to the conſtitution is to be produced, the 
more ſlowly it is made, provided the ſlowneſs of 
the progreſs does not depend on any morhid cauſe, 
the more gradual will be the change, and of courſe | 
the danger which ſudden violence might produce, 
be avoided or leſſened; the diviſion of the pain 
being equal to the diminution, nearly in the ſame pro- 
portion, as rapidity is an addition to force. It is an 
old obſervation: confirmed by dai. experience, 
23 * that 


| that after the completion of ſlow or lingering da- 
bours, patients uſually recover better than after 
quick ones; not to mention, that they are leſs liable 
to the untoward accidents which nen may 
immediately produce. | 

Thoſe who endure any kind of pain, eos 
their ſuffering by ſome peculiarity of manner, or 

by ſome tone of voice, which to a nice obſerver, will 
generally diſcover the part affected, together with 
the kind and degree of pain. Sharp pain is uni- 
verſally expreſſed by an interrupted and acute tone 
of voice; obtuſe pain by a continued and grave 
tone; unleſs the expreſſions are controlled by an 
acquired firmneſs of mind, which on particular 


occaſions, may Enable it to riſe above the infirmities 


of the body. The expreſſions of pain uttered by 
women in the act of parturition, may be conſidered 
as complete indications of the ſtate of the proceſs, 
ſo that an experienced practitioner is as fully maſter 
of the ſtate of his patient, if he hears her expreſ- 
ſions, as by any other mode of examination. He 
muſt however underſtand and make allowances for 
the peculiarities of different patients, or he will be 
deceived; becauſe in tender conſtitutions, the ſen- 
ations being quick, and the reſolution faint,” the 
mode of expreſſion will be according to the fenſe, 
and not in proportion to the degree of abſolute 
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In the firſt ſtage A a labour, the change conſiſts 
in the dilatation of the parts. Foreible or quick 
dilatation gives a ſenſation ſimilar to that produced 
by the infliction of a wound, and it is equally ex- 
preſſed by an interrupted and acute tone of voice. 
Theſe are popularly called cutting or rending pains, 
When the internal parts are dilated, and the child, 
or contents of the uterus begin to deſcend, the 
patient is, by her feelings, obliged to make an in. 
voluntary effort to expel; and the expreſſions are 
then made with a continued and grave tone of 
voice, or ſhe is mute. Theſe are called bearing 
pains. But there is an intermediate period of a 
labour, in which there is in the firſt inſtanee ſome 
degree of dilatation, and afterwards an effort to 
_ expel; and then there will be the expreſſion which 
denotes ſharp pain, combined, or ' immediately 
ſucceeded by a graver tone of voice. When the 
child firſt begins to preſs upon and to dilate the 
external parts, the expreſſion becomes again acute 
and vehement; and laſtly, the expulſion of the 
child is accompanied with an outcry of ſuffering 
beyond what human nature is able to bear; or, the 
pain is endured with filence. The knowledge of 
theſe circumſtances, though apparently trifling and 
| contingent, is really of ſome importance in prac- 
tice, and permanent ; as far at leaſt as the freedom, 
or reſtraint of the breathing can operate. If, for 
example, on any principle, the patient was induced 
3 


| in the beginning of WINE .to- retain her | 
and to make ſtrong efforts to expel, the order of 
the labour would be inverted ; as it would alſo, 
when the parts were dilated and the W 
power wanted, if ſhe ſhould exclaim 

The pains of labour or childbirth, and the aide 
of the uterus, are terms uſed ſynonymouſly, hut 
they are not exactly the ſame thing. The action 
of the uterus, by which its contents are compreſſed 
into a leſs ſpace, and would be excluded, if there 
was any opening for their paſſage, firſt takes place 
as a cauſe; and this does not ſeem to be attended 
with pain. When ſome part refiſts the paſſage of 
the contents of the uterus, the excluſion of which 
is the effect to be produced, there will then be 
pain, proportionate to the action to the ſenſation . 
of the refiſting part—and the reſiſtance made; 
There is no way by which we can eſtimate thb 
degree of force, but by the reſiſtance; nor the re- 
ſiſtance, but by the pain attending it; nor che 
pain, but by the expreſſion. Judging by induction 
of the force exerted, by the expreſſion of the pain, 
we ſay in common language a weak pain, a ſtrong 
| Pain, or a woman is delivered by her pains; and 
the purpoſe of conveying our meaning is anſwered, 
though the expreſſions are not ſtrictly legal. We 
may ſuppoſe the parts through which the child muſt 
paſs, fo perfectly diſpoſed to dilate, that they | 
would make little or no reliſtance to the exclucing 
force, 


345 

force, and then a woman would be te sc with 
very little or no pain. This obſervation will not 
only diſcover the reaſon of the great advantage | 
obtained, by a labour being flow and lingering; 
why ſome women are delivered comparatively with. 
out pain; but, with this perfect diſpoſition to dilate, 
if the patient ſhould be afleep when the action of 
the uterus came on, the poſſibility of her being 
delivered, before ſhe was quite awake. 

In the converſation of thoſe who attend labours, 

it is often ſurmiſed, that women have much unpro- 
fitable pain. This ſtatement is not only unfair as 
to the fact, but the language is very diſpiriting; 
and it is often aſſigned as a reaſon, for an interpo- 
fition altogether unneceflary, and often injurious to 
the mother or child. No perſon in labour ever 
had a pain which was in vain. It may not be equal 
to the accompliſhment of the effect we want, at 
the time we wiſh, but every pain muſt have its 
uſe, as preparatory to, or abſolutely promoting the 
effect; and as we are not able to comprehend every 
poſſible cauſe of every ſtate, by endeavouring to 
remove what appears to be one flight ill, it often 
happens, tbat we occaſion _— and thoſe of 
greater conſequence. 
. Though the pains of ho return e dh 
the intervals between them are of different conti- 
nuance. ' In'the beginning, they are uſually light 
in their degree, and have long intervals; but as 

101 1 the 
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' the labour advances, they become more violent, 
and the interyals are ſhorter. Sometimes the pains 
are alternately ſtrong and weak, or two feeble and 
one ſtrong; and there is reaſon to think that Every 
variety has its advantage, by being ſuited to. the 
apparent, Or internal ſtate of every individual Per, 
tient, In every. circumſtance which relates to na- 
tural parturition, it is impoſſible not to ſee, and not 
to admire the wiſdom and goodneſs of Providence, 
in ordaining the power and fitting the exertion to 
ihe neceſſities of the ſituation, with 2 marked re- 


This perfect 1 the cauſe and effet 
ſhould. afford a leſſon of patience, to thoſe perſons - 
who when in labour become intraRtable, and by 


loſing their ſelf. poſſeſſion add to the unavoidable 
evils of their ſituation; 5 and to thoſe praRitioners, 
who being led away by popular errors, aim to add 
to the ſtrength of the pains, or to quicken their re- 
turns, and act as if they thought there was no other 
evil but that of a flow labour ; an opinion, which i in 
its conſequence has done more miſchief. than the 
_ moſt ſkilful ande k ever did e 


* 


# 


7 " 


' 46 2 - 
10 SIDE * HS; E n 4 


Ph! it was ſaid that pain was properl 
heating, a conſtituent part of a labour, it was 
alſo obſerved, that all pain in the region of the 

aterus, though periodical in its returns, was not a 
poſitive proof of the exiſtence of a labour. For 
whatever diſturbance is raiſed in the conſtitution, 
eſpecially in thoſe parts connected, or readily con- . 
ſenting with the uterus, towards the concluſion of 
pregnancy, is very apt to induce the ſymptoms of 
labour, in a manner which makes it difficult to 
diſtinguiſh between true and falſe pain. Yet the 
good of the patient, as far as relates to the proper | 
conduct of the enſuing labour, may depend upon 
the juſtneſs of the diſtinction; for if the pain which 
is falſe, be encouraged or permitted to continue, 
the aRion of the uterus would OW and prema* 
ture labour be occaſioned. 

The cauſes of falſe pain are various; as fatigue 
of any kind, eſpecially too long ſtanding; ſudden 
and violent motions of the body; coſtiveneſs, or a 
diarrhea ;* general feveriſh diſpoſition ; agitation of 
the mind, and a ſpaſmodic action of the abdominal 
muſcles. Very frequently alſo the irregular and 
ſtrong movements of the child, in irritable con- 
ſtitutions, occaſion pains like thoſe arifing from the 


action of the uterus. In ſome caſes, there is ſuch a 


cloſe reſemblance between true and falſe pains, that 
they cannot be diſtinguiſhed without an examina- 


th) 


tion per vaginam: ' 2 during the continuance of a . 
pain, no preſſure upon, or dilatation of the os uteri 
can be perceived, we. may conclude that the Pain 
js not the conſequence of the action of the uteruss 
and whatever likeneſs it may have, that it is nat 
true pain. But if there ſhould be preflure upon, 
or dilatation of the os uters, during the continuancd 
of the pain, we may confider it as proceeding from 
the action of the uterus, and be perſuaded that the 
patient is really in labour. In a few; caſes, I have 
known the action of the abdominal muſcles ſo; re: 
gular and ſtrong. that the whole volume of the 
| uterus has been heaved up and down alternately, ö 
in ſuch a manner that it was ſcarcely poſſible t 
diſtinguiſh, between this ſtrange ſuccaſſion, on 
proper action of the uterus, T 
The means to be uſed. for the calief of * reich 
muſt be guided by the cauſe. When it is oa 
ſioned by fatigue of any kind, immediate eaſe will 
often be gained by-a-ſhort conſinement in an hotle 
zontal poſition. In plethoric habits, ot with a fo? 
vetiſh diſpofition, it will be neceſſary to n 
lome blood, and when the patient. is coftive, to 


procure ſtools by emollient elyſters, or gently open - I, 


Ing medicines. In every caſe, when meansiadaptdd 
io the apparent oauſe have been uſed, it will be 
Propet io give an Opiate proportioned to the degres, 
of pain, ot io repeat it in ſmall quantities at e 
per intervals, 8k the — ſhall be compeſed. 
bon P92 . S& SEC : 
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vi * has been ages equallyin 8 vþon nk 
practitioner to promote the power and effect of 
true pain, as it was to quiet that which was fal Ie. 
This opinion is perhaps more univerſally popular 
than any other throughout medicine, and having 
infected the minds of practitioners, it has been as 
| injyrious as it is general. From this fource may 
be traced the opinion of the neceſſity, and the abo - 
minable cuſtom of giving aſſiſtance, as it is called, , by | 
dilating the internal and external parts artificially; 

of giving hot and cordial nouriſhment during labour, 
even in plethoric habits and feveriſh diſpoſitions, 
by which the nature of the principle which ſhould 
actuate the utrrus is changed, the pains are rendered 
diſorderly and imperfe&, and the foundation of 
fature miſchief and difficulties is laid. Hence alſo 
was derived the doctrine of the neceſſity of patients 
helping themſelves, as it is called, by urging with 
all the voluntary force they are able to exert, be- 
yond the dictates of nature; as if a labour was a 
trick to be learned, and not a regular proceſs of the 
conſtitution. Women ſhould be informed, that 
the-beſt Nate of mind they can be in at the time of 
labour, is thee of ſubmiſſion to the neceſſities of 


heir fituation; that thoſe who are moſt patient 
N aQually ſuffer the leaſt ; that, if they are refigned | 
to their pains, it is impoſſible for them to do 


wings and that anden is far more frequently 
343 # | required 
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3 N 
red to prevent harry; than to forward a la: 
bour. In every thing . relates e act of 
parturition, Nature, not diſturbed by diſeaſe, and a 
unmoleſted by interruption, is fully competent to! 
accompliſh her own purpoſe. Sue may be =Y 
aid to diſdain and to abhor aſſiſtance. Inſtead 
therefore of deſpairing and thinking they are bens 
doned in the hour of their diſtreſs, all women 
ſhould believe, and find comfort in the reflection, 
| that they are at thoſe times under the peculiar care 
| of Providence; and that their ſafety in child: birth 
is inſured by more numerous and powerful re- 
ſources, than under any ocher cireumſta ces, 
um en to „ eee leſs EIT e! 
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21 Ger to gi 5e full and diſtin view of à f 
tural labour, i is expedient to divide the b 
into three periods or ſtages. In the firſt will be 
included, all the circumſtances which occur, and 
all the changes made, from the commencement o 
the labour, to the complete dilatation of the ot uters, 
the rupture of the membranes and the diſcharge of 
the waters; in the ſecond, thoſe which occur from 
5 — _ to . er ol the child; aucb m 
| : * 2 e 1 zam 
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md, all. the circumſtances. which — 10 the = 
ſeparation. and excluſion of the placentz. 
In the beginning of labour, the 0 . is found 
in very different fates, in different women, la 
ſome it is exiremely thin, and in others of conſi- 
derable thickneſs ;1in ſome, it is rigid and cloſel ß 
contracted, hut in others, it is much relaxed and 
mmewhat opened, for ſeyeral days, or even weeks, 
previous to the acceſſion of labour; in ſome caſes, 
he os uteri remaias ſo high that it can with/diffi- | 
culty be: reached; in the center of the fuperior WM 
aperture af the fulvis, prejected backwards, or on 
either ſide :; Whilſt in others, it is ſpread thin, and 
preſſed very low, before it begins to dilate. | There | 
is in ſhort every variety of tate and poſition, which 
- part conſtructed and connected like the os unrri, 
can be thought capable of undergoing. 

The firſt part of the dilatation is generally made 
very ſlowly, the action of the uterus on which it 
Arent being feeble in its power and ſlowx in its 

returns; hut ihe more perfect the ſtate of relaua · 
 tion:is,. with the greater facility the, dilatation will 
he made. This is at firſt effected by the ſimple preſ- 
ſure of the contents of the uterus upon the og uteri: 
but when the dilatation is made to a certain degree, 
the, membranes containing tho waters of the ovum, 
ate inſinuated within the cirele of the opening on 
uri, and form a ſoft, pillow, which at the time oſ 
every pain, acting upon to principle of a wedge, 
opexates 


G = 
operates wich increafing forco-ngrarding; 10 t e ae 
it acquires; in conſequence. of which the latter Pert 
of the dilatation wiede Wr epo 
; dition than the former, did o %% 3A 
There is no poſſibility of e how long 
a time may be required for the complete dilatation; 
of the 6s uteri yet à tolerable conjetures; d 
however:to many deviations, may be formed by 
perſon who has had much experience E, fot 9x; 
ample, after a continuance of the pains for thre, 
hours, the of uteri ſhould be. dilated to the fize.of, 
one inch; then two hours will: be. tequired ;for; | 
S dilating it to two inabes, and three hours more Wil? 
bee neceſſary for dilating it completely, provided: 
the action of the uterus ſhould proceed wah reg 
larity, and with equivalent ſtrength. But in ſome; # 
caſes, the os uteri will abide in nearly the ame ſtate 
for ſeveral hours; and when the dilatati 
it will ſoon; be perfected. In others; aten 2 gere 
tain degree of progreſs, the action of the ulerus 
will be fuſpended for many hours, and theu ten 
with great vigour, © oft os ent \utbnire 
With firſt children, this ſiage of à labour &ſten! 
me the moſt tedious: and important part of A 
5 , both on account of the time requiſite; for- 
. compleating the! dilatation: of the: as/exip and Dee? 


miſe the accompanying) pain is mire; ſharp and 


- 
* 


harder to bear, than that which is attended with, _ 
ite elioc * * never fails to inſpirs the; | 
patient 


Anery Which! hvidndures.” When W 
t dur apprehenſion in the fame ſtate, there will 
be a wonderful difference in the manner of, and 
the time required for dllatation, in firſt and ſubſe- 
quent children.” There might be much difficuly. I 
in exploring and aſcertaining the cauſe of this dif. I 
ference," but we may preſume that à part which 
is Weuftehed to perform an office, or undergo a |: 
change, acquices 'a diſpoſition to the office or 
change, according to the number of times it has 
performed that office, or undergone that change, 
Something of the kind may be obſerved in new- 
born infants, in which there is often a rardineſs to 
execute What u aer oonſidered as dhe ene 
functions of the bod e. 
As a labour can, the bande ae bien 
pains” ecome'ſhorter, and their force is increaſed; 
At the time of each pain, the patient is reſtleſs and 
ſolieitous ſor the vent; but when it ceaſes, by 
24 # Happy oblivion,” ſhe ſoon forgets it, and is un- 
mindful of its return. In ſome alin the 
labour, inſtead of adding, o the irritability of the 
habit, and exciting its powers to action, occaſions 
a degree of inſenfibility; or the Patient falls into a 
ſound Neep;" the moment the pain begins to abate, 
from which ſhe is awakened by its return. ln 
others, the power (exerted by the uterus, aided by 
wit of theiabd6minal/muſtles and diaphragm, be- 
Ty | ing 
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— for the purpoſe of dilating Abe ar 
pn or that part er acm ine 
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its „ mak. the: ane eee r 1 
vomiting is brought on, ſometimes after every 
pain, by which the labour is very much forward? 
ed; one fit of vomiting, according to popular obſer· 
vation, doing more ſervice than ſeveral:pains., But 
| when the os uteri is dilated, patients have 5 er 4 
ſeldom an; inclination to vomit, from any natural 


cauſe. Vomiting very often attends the paſſage of 9 


a ſtone through the ue ters, or the gall.ducis, from . 
the ſame cauſe, and with the ſame effect. 


£2 Fm 
- 


By regular returns of x pain, or with the varieties. 


before mentioned, with many others which. it Mr 


impoſſible to enumerate, the os uteri becomes at 
length wholly dilated, Whether a ſhort or a long 
time be required. for this purpoſe, / it is the duty of 
the practitioner to abſtain from interfering, in this 
part of the proceſs. It may ſometimes be neceſſary 
o pretend to aſſiſt, with the intention of giving can 
fidence to the patient, or compoſing her mind. But 
all artificial interpoſfition contributes to . 
event ſo impatiently expected, by changing the 
nature of the irritation and the action theteon de 
pending; by inflaming the Parts, and rendering; 
hem leſs diſpoſed to dilate ; in ſhort, by occaſion-· 
ing either preſent diſorder, or fut ure diſeaſa. A 
theſe reaſons, we. muſt be firm, and refalved to 


wäh- 
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wickſtand the intreaties which the diſtreſs: of the 
patient may urge her to make, as we muſt 
alſo. the dictates of vehemence and ignorance, 
Others may be impatient, but we muſt poflefs our. 
ſelves, and act upon principle. The event will 
Juſify aur conduct; and though there may be 
temporary diſlike and blame, if we do what is 
right, there will be een e 0 a 
tation. 88-270 
During the continuance: of a pain, 5 mem- 
hunk containing the waters are turgid, preſſed i 
' upon, . and within the circle of the ot uteri, 'accord- I 
ing to the ftrength of each pain, hy which the fur- 
ther dilatation is promoted; but in the abſence of 
a pain, the membranes become flaccid, and ſeem 
to be empty. Theſe different ſtates of the mem- 
branes are readily explained by the obſervations 
before made, by our knowing that when the uterus 
is in action, its cavity is leſſened, and of courſe 
its contents are compreſſed; but that on the ceſſi- 
tion of the action, the cavity of the uterus is again 
enlarged, and the compreſſion removed. Hence 
it becomes neceſſary, when an examination fer 
vaginam is made during the time of à pain, that 
wwe ſhould be cautious not to break the membranes; 
and if any accurate inveſtigation is needful, either 
of the ſtate of the parts, or of the poſition of the 
Aar. that egy to-Þe e in the interval be- 
00 byviots1 2 l ol WOO 
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tween the e Tor- pdt __ the: you _ 
ceaſed.” 7 5 is 
In a f time tene 01 an is n = 
lated, the membranes are uſually ruptured by che 
force of the pains, and the waters of the ovum are 7 
diſcharged in one large guſh or ſtream. But in 
many caſes, the membranes break ſpontanecuſſy 
long before this period, without any material in- 
convenience. In ſome they are not ruptured when 
the dilatation of the er uteri is completed, but are 
protruded by each ſucceſſive pain lower don 
into the vagina, and then within the os externum, 
which they alſo dilate; and at length a ſmall my - 
of water is formed without the os e which 
can ſerve no farther purpoſdmmewqCQ. 
It is a commonly received man * 
lower claſs of people, that the child ſhould be 
born ſpeedily after the rupture off the membranes 
and the diſcharge of the waters. This opinion is 
not founded in prejudice, but in ſound obſervation, 
and was probably firſt entertained by thoſe who 
were engaged in the care of breeding cattle, in 
which this is the uſual courſe of parturition; and 
believe it would often happen in the human ſpe- 
cies, if the progreſs of the labour was not, by 
ſome means or other, diſturbed or interrupted. 
But it has been a cuſtom, which at the preſent time 
is not unfrequent with practitioners, urged hy 
= diſks and ſuffering of thoſe whom they: are 
02 | D attend- 


qc) 


attending, or by the concern of friends, or by: 2 
perſuaſion of its propriety and advantage, and 
ſometimes: perhaps by their own impatience, to 
break the membranes before the os uteri is dilated. 
If theſe are ruptured ſpontaneouſly, or artificially 
before the os uteri is dilated, the child cannot 
poſſibly follow immediately; and all that is 
gained, is by bringing the head of the child, in- 
ſtead of the membranes containing the waters, 
into contact with the os uteri. This cannot be 
conſidered as any advantage, as it changes a 
very ſoft and accommadating medium, provided 
by Nature for the end of preventing any undue 
violence upon a very tender part, for the hard 
and unaccommodating head of the child. Nor 
is this the only ill conſequence which follows: by 
this proceeding, we occafion a general derangement 
of the order of the labour, which is never done with 
impunity, as it may afterward become the cauſe 
of a laceration of the external parts, or even of 
an unfavourable ſeparation of the placenta. More- 
over, by this premature rupture of the membranes, 
we often defeat our own purpoſe, and by diſturb- 
ing, protract inſtead of haſten the labour. Let 
us therefore agree in eſtabliſhing it as a general 
rule for our own conduct, that the membranes 
ſhall never be ruptured artificially, before the 9s 
uteri is fully dilated ; and be perſuaded, chat it is 
— aHerwards n unleſs there ſhould be 
ſome 


1 5 


ſome ä more important, or ſome reaſon of 
more weight, than thoſe which have been com · 
monly alfigned. 
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Al the bed e or Ss of a 58 will be 
e all the circumſtances attending the de- 
ſcent of the ; child the dilatation of the external 
parts and, the final expulſion of the chile. 
Notwithſtanding the definition. of a natural la- 
bour which was before given, this is not to be 
conſidered as a proceſs going on in one unvarying 
line, and that every aberration is to be thought of 
| ſufficient importance to conſtitute a labour of ano. 
ther claſs. In this reſpe the definition of a labour 
may be compared to that of health, which hows 
ever correct in general, if ſubmitted to a critical 

examination, would not correſpond, in all points, 
with the ſtate of any individual perſon. In like 
| manner, - though a labour cannot come under the 
| denomination of natural, without the three diſtin- 
guiſhing features, yetwe may probably never meet 
with any two labours, in all reſpects exactly fimilan. 
There are perhaps more frequent deviations in the 

firſt ſtage of a labour than in the reſt, both Wah 
regard to the time and the manner in which the es 
an W Nor is the firſt ſtage concluded 
p D2 - either 


ec ) 
either by the dilatation of the os uteri, or by the 
rupture of the membranes and the diſcharge of the 
waters, but by the concurrence of theſe circum. 
ſtances; and the farther the labour is advanced 
before the membranes break, the better it after. 
wards terminates. For before that event there is 
leſs violence done to the mother, and leſs ſtreſs 
upon the parts; becauſe: they are without much 
ſuffering, acquiring every moment a better diſpo- 
fition to dilate; and till that has happened, what- 
ever may be its poſition, the child undergoing no 
compreſſion,” is free from all chance of injury. 
When the membranes break, if the 0s uteri be 
fully dilated, the child, though reſting at the ſupe- | 
rior. aperture of the pelvis, either finks by its own 
gravity, if the patient be in an ere& poſition, or is 
propelled by a continuance of the ſame pain by 
which they were broken; or after a ſhort reſpite, 
the action of the uterus returns, and the head of 
the child is brought ſo low as to preſs upon the ex- 
_ ternal parts; properly ſpeaking, upon the intetnal 
ſurface of the perineum. . In its paſſage through the 
pelvis, the head of the child, which at the ſuperior 
aperture was placed with one ear to the pubes and 
the other to the ſacrum, or with different degrees 
of diagonal direction, undergoes various changes 
of poſition, by which it is adapted to the form 
of each part of the felvit, with. more or leſs 


dine, according tc to its ſize, the degree of its 
auß. 
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Ades and ihe force of the pains. With all 
theſe changes, whether produced eafily or tediouſly, 
in one or in many hours, the practitioner ſhould 


on no account interfere, provided the labour is 


natural. If he attempts to correct and to regulate 


every ſlight deviation, or uſes any artificial means 
for haſtening the proceſs, the events of his practice 
will convince him, that he has exerciſed his art on 
unneceſſary and improper occaſions. He will more; . 
W over be taught, though he may acquire momentary 


approbation, by. endeayouring to remove every 
litle preſent inconvenience, that diſcaſes, then far 
diſtant, will be attributed to his miſconduct, and 


ſometimes. not without reaſon. , In this kind of la- 


bour, he may with confidence rely upon the powers 
and reſources of the conſtitution, which will pro- 


duce their effect with leſs 1 injury « either to, the mo- 
ther or child, and with more propriety than can 


be done by the moſt dexterous human kill... 


When the head of the child begins to preſs _— 


| the extcrnal parts, theſe yield in a ſhorter or longer 


time, and with more or leſs eaſe, according. to 
their natural rigidity, the degree: of diſpoſition to 
dilate which they have aſſumed during the labour, | 


and the number of children which the patient has 


before had. The prevention of any injury to the 
mother, when the child is paſſing through the en- 


ternal parts, being eſteemed a circumſtance wholly 
pending Apen the care of the Practitioner, this 
: Wo 
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part of our ages deſerves a e. and ee 
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When the head of the child firft begins to preſs 
upon and dilate the external parts, every pain may 
be ſuffered to produce its full and natural effect, 
without the hazard of miſchief. But when a part of 
the head is infinuated between them, and the peri- 
n&um is upon the ſtretch, they are liable to be in- 
jured by the violence of the diſtention. Any of 
theſe parts may be injured, but the perineum in 
particular is ſubje& to a laceration, which may not 
only extend ſo far as to occaſion much preſent 
uneaſineſs, but very deplorable conſequences for 
the remainder of the patient's life. It is therefore 
our duty to enquire into the merits of the different 
methods which have been recommended for the 
prevention of this accident, more eſpecially as it 
admits of very TR: relief, os it has a. 
* 
V er it is very eee . none goal the 
x ancient writers either adviſe any method by which 
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i + I the works of Eros, who fred in the 1 3th gentury, and which 
were publiſhed by Spachius, this accident is mentioned, 4 an . 
pu 75 method of preventing it is recommended, 
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Ce 
this accident may be prevented, or any means to 
be uſed for its relief 3 excepting ſuch as were gen 8 
rally recommended for inflamed, ulcerated, or 
fiſtulous parts. We may therefore preſume mat 
it is an accident which did not frequently occur in 


their practice, or that it was eſteemed of too little 
conſequence to engage their attention. With re- 


ſpe& to the former opinion, it may be obferyed, 
that whatever event is the — of any 
cauſe, muſt at all times be produced under” the 

ſame circumftances, if that eauſe continues to ei 

and to act. But thoſe who had not perfection in | 
view, and formed no very nice rule for their own 
conduct, might not be ſenſible of as and 


own error or miſmanagement. They did not theres 
fore adviſe any method of preventing this accident, 
becauſe they were ignorant 180 ww ON or _ 
_ underyalued it. PO ere 
It may be further es chit th oldeſt my | 
ters in midwifery lived before the Chriſtian religion 


was eſtabliſhed, and in countries in which poly- \ 
gamy was allowed; when the death or infirmity 18 
of one wife were comparatively of little impor 1 
to him who had many, equally, or in woe degree, ; 
| partaking of his affection. But on 'the'eftabliſth- 
ment of the Chriſtian religion, by which the had 
diſpoſitions of the human mind were correQed, 


and its better qualities exalted, one wife only be- 


(n 


ing allowed to obe man, and ſhe being „ 
o poſſeſs the entire affections of her huſband, every 
diſeaſe or infirmity which might render her. perſon | 
ks agreeable to him, became of infinite. conſe. 
quence. to their mutual happineſs. Thoſe only 
who in the preſent ſtate of ſociety, have had an 
opportunity of ſeeing the many evils which flow, 
from. this-alienation of affection, the cauſe being 
perhaps unknown to the- parties themſelves, can 
be ſufficiently aware of the importance of this and 
many other accidents to which women are ſubject; 
and which are often neglected and diſregarded, 
| becauſe. they. are not- N ve immediate 
ger, 
Still the eee remains to wi decided als 
women are, by any peculiarity of conſtruction, 
naturally or neceſſarily ſubje& to a laceration of 
the perinaum; or whether this accident be the con- 
ſequence of opinions entertained, and of alterations | 
in the frame occaſioned by the peculiar manners 
of ſociety, /, or of any adventitious circumſtance 
whatever, at the time of delivery. It Wðas before 
ohſerved, that, none of the claſſes of animals are 
liable to a laceration of the perineum; except when 
_—_ aſſiſtance is given, in caſes of other- | 
wile; inſux able difficulty; and it is well known 
that = laceration does not univerſally happen to 
thoſe women who are delivered boten Pegs 
88 et the Tatrodilflion,” Chap. TI, . 5 
Ini aſſiſtance 
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alliance can be given. It is alſo to be remarked, 
| that as far as relates to the ſtate of all the internal 
parts, the changes which they undergo at the time 
of parturition, are not only effectually, but moſt 
ſafely produced, by the inſtinctive efforts of the 
parent. From a general ſurvey of the wiſdom, 

order, and benignity, ſo clearly apparent in all the 
deſigns of Providence, in every circumſtance par- 
ticularly which relates to the propagation of the 
different ſpecies of animals; and the co- aptation, 
as it were, of that wiſdom to the neceſſities of 
thoſe of every kind, we might perhaps be juſti- 
fied in making this general concluſion, that women, 
in every circumſtance which relates to their ſafety 
and well-doing 1 in natural parturition, are not left 
in a more deſtitute ſtate than animals. For though 
it were proved, that women are liable to greater 
natural evils and difficulties in parturition ' than 
animals; the proofs of theſe, would equally ſatisfy 
our minds, that they are alſo provided by nature 
with many peculiar reſources, and with powers, 
which are limited only, by the degree of hs diffi- 
culties which require their exertion. 
| Nevertheleſs, from the frequency of hy 158 
| ration of the perineum, when women are delivered 
which it is ſometimes prevented when the moſt 
judicious and ſkilful affiſtance is given; it is be- 
lieyed by . that women muſt often be una- 
E . g 


i t 


voidably ſubje& to'it, and that the prevention muſt 
ever remain an object of human ſkill. Now, with 
reſpect to the firſt ſtatement, that of the laceration 
happening. when women are delivered withoug 
aſſiſtance, it does not follow, that it is inevitable; 
for even then it may be the production of error 
in the patient herſelf, or her friends. Becauſe 
from the hurry and ſolicitude of their ſituation, ſhe 
may have been encouraged. to make great volun- 
tary efforts, when the head of the child was on the 
point of coming into the world, merely becauſe 
ſhe was not aſſiſted; or, after the expulſion of the 
head, inſtead of waiting for the body to be expel- 
led alſo, ſome officions perſon preſumed to extract 
it without regard to time, or the direction of the 
waging, As to the difficulty or impoſſibility of 
preventing the laceration in ſome caſes, we are to 
confider that what may happen in a ſtate of ſociety, 
might not have happened in a ftate of nature; 
that the foundation of the accident may have 
been laid by ſomething done in the preceding 
ſtage of the labour; and that it may be very 
much doubted, whether ſome of the methods 
Practiſed for the prevention, may not in — bare 
45 deen the cauſe of the accident. 
But the conduct of the-praRitioner i is not to * 4 
"guided by reflections on what his patients might 
do or bear, with conſtitutions healthy and firm. 
and with minds untainted with prejudices; but by 
b 5 25 due 
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due confideration of what ey are noi capable 
of ding or bearing; and he muſt adapt his rules 
and his practice: to the ſtate in Which he ac- 
tually finds them. From ſome natural or acquired 
cauſe; the laceration of the ferinæum certainly. 
does very often happen; and as- ſo much of the 
future happineſs of a woman may depend upon its 
prevention, we will grant, what is in e 
true, that it ĩs always to be prevented by our kill 
and care; as no 12 AG the ed 
if ittĩseridneou ss * imnnftih rms oaths 

In the boginaing ofic-labaue, ein ny firſt 
willen, it is not unuſual to find the external parts 


cloſelycontracted, and void of all. diſpoſition to 


dilate: yet in the courſe of a: feœẽ hours, even 
hen they have:undergone no kind of preſſure, but 
merely by a diſpoſition aſſumed from their con- 
ſent with the internal parts, they become relaxed 
and ſoft. The longer the time therefore” Which 
paſſes between the commencement of labour ani 
che birth of the child, the leſs liable to a Iaceraudn 
wilthe 2 bez for it is never lacerazed in 

dhe child. But if it . at A hate 
in ſuch a manner, that the head of the child ſhould 


be brought into contact with, and prefled forcibly 


upon the external parts, before they had acquired 


|  thediſpoſition to dilate, they would be univerſally 
an unleſs the accident was prevented by ag; 
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the external parts, if theſe do not  eafily yield ta 


allow. of the more ſpeedy paſſage: of the: head. 


wig: = YL i + 0 
2nd the chance of the accident woul be according | 
to the degree of precipitation, and many hours 
after the act by x which _ _— Was ente | 
was forgotten. 


When the head of the child i is Auland wines J 


the occaſion, it has been cuſtomary to dilate them 
artificially, under the idea of preparing them, w 


During every pain, it is obvious that the parts un- 
dergo as much diſtention as they are capable of bear. 
ing without injury; and this preparation irritating 

and cauſing an additional ſtreſs upon them, nothing 
is more clear, than that this method of proceeding 
contributes to their laceration. All artificial dila- 
tation of the parts, all attempts to ſlide the feri- 
num over the head of the child, are to * a 1 
and ayoided as pernicious. 
When the external parts are ee we an 
"TON taught that it is of great ſervice to anoint 
them frequently and unſparingly with ſome unc 
wous application: with the intention of giving, or 
Improving that diſpoſition to dilate which is want- 
ing. If the parts are cloathed with their proper 
mucus, as the uſe of any application in the manner 
,,. adviſed would wipe that away, we ſhall find | 
* ointments of any kind à very poor ſubſtitute for 
that mucus, and that there is little profit from their 
1 K are n dry, the appli 
cation 
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cation of flannel wrung out of warm water, and 
then ſome ſoft and ſimple ointment-may be ſer- 
viceable, by abating their heat, giving them a 
diſpofiiion to ſecrete their proper mucus, nd of 

courſe favouring their dilatation. 2 
ln ſome conſtitutions the different . 
bed, are not equally inclined to dilate. Sams- 
times the internal parts dilate in ihe moſt kindly 
manner, when the external are in a contrary fate; 
and ſometimes the internal are very rigid, when 
the external have the greateſt aptitude to dilate, 
». Fielding 1 to the firſt impulſe of the head. There 
zs in all infinitely more difficulty with firſt than 
with ſubſequent children, not from rigidity only, 
but if we may be allowed the expreſſion, from 
ignorance how to dilate; and from a certain de- | 
gree of re · action in the parts during the continn- 
ance of every pain. It is therefore often obſerved 
that the head of the child advances more, ani 
with greater ſafety, when the violence of a pain 
begins to abate, than during its continuance in full 
force; becauſe the re- action of the pers . 
the ſtrongeſt. 3 +242 1 
During a pain there is ee Ps to Apen 
Won the head of the child would be excluded; but 
_ the moment the pain declines, the head is retraQs | 
ed a conſiderable way into the vagina, and the 
external parts ' cloſe again. No other: inconve- 
Rlence ariſes from this cauſe, than a litle prolon- 7 
gation 
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gation of che labour, which may be ixkſome, * | 
cannot be i injurious. If the parts do not diſtend 
favdurably, ſhould the head of the child abide 


within them in the abſence of a pain, it may be 
expedient to repel it, in imitation of this natural 
occurrence, for he ee of 18% hw 
W e e „ lle vi wpanCA © 
When the head: 0 ite child is n moment 
aer to paſs through the external parts, ue 
have been adviſed by ſome, to forward the emer- 
£gace of the head from under the arch of the pubes. 
Others have on the contrary affured us, that it 
is more eligible to prevent for a certain time ib 
emergence, by which means, not only time is 
given for the parts to dilate; but the head of the 
child is brought to paſs through them i in its ſmalleſ 
_ -axis, and leſs diſtention is thereby occaſioned. 
Whoever has reflected upon this. ſubjeR, would 
heſitate as much to believe, that in the general 
diſpenſation of Providence, it ſhould have been 
left to human ſkill to guide the head of the: child 
at theitime of birth, in a direction different from 
that in which it moſt commonly preſents, as that it 
could have been intended for the generality of chil- 
d ren tohave been brought into the world by inſtru- 
ments, or by any human invention. As far as 
my experience enables me to judge, neither of 
theſe methods ought to be followed, nor any other 
* — a complication of: ariifige'; For we 
E SU 
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a trial of chem all, I am convinced chat che moſt 


efſectual method of preventing a laceration, or any 


injury to the parts, is to be founded on the fiogle 
principle of retarding or hindering, for a certain 
time, the paſſage of the head of the child through 
them. This retarding may depend on. the com- 


poſure of the patient and the ſkill of. the pradi- 


tioner; and thoſe errors of which the ſormer might 
be guilty, the latter muſt obviate and correct. 
When the head of the child is nearly born, the 


effort to expel is made inſtinctively, and it is 


uſually vehement; the breath being retained for 
the purpoſe of ſtrengthening that effort. The pa- 
tient may alſo, from a perſuaſion of its being 
neceſſary and proper, or at the inſtance of her 

friends, ſtrive with much voluntary exertion to add 
to the force of the pain, for the purpoſe of expel 
ling the child more ſpeedily. If we preſume that the 
danger of injuring the parts, depends merely upon 
the rapidity with which the head may be expelled, 


and that theſe are only able to bear without injury 


ſo much diſtentio as is occaſioned by the inftinQive 
efforts; then all the additional voluntary force is 


beyond What is either needful or ſafe. * It is 


thereforb requiſite that we. ſhould do away this 


voluntary force, by convincing the patiem of its 


| impr opriety, and Ee dom e bt 
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ſelf; or leſſen at leaſt the voluntary effort, by urgs 


ing her to talk or cry out during the time of 2 


pain, which will prevent her from retaining her 
breath; or if her ſufferings are ſo great, that ſhe 
cannot command her own actions, then the efforts | 
ſhe makes, muſt be refiſted on our part by the | 
application of ſome equivalent force, in the manner 
we ſhall ſoon conſider. When the patient has been 
outrageous, and the danger of a laceration very 
great ; I have ſometimes gained a reſpite, by tell- 
ing her ſuddenly in the beighth of a n _ 
the child was already born. 

Every thinking man will carry the ae bs 3 
has conſidered and approved, in his remembrance, 
through the whole courſe of his practice; but the 
methods by which his principles are purſued, muſt 
be carefully ſuited to the particular exigencies of 
every individual caſe. In the ſubject of which we 
are now ſpeaking, there is a number of little cir- 
cumſtances, the knowledge of which can only be 
learned by reflection and experience. But it will 
generally be ſufficient for the practitioner to refiſt 
the progreſs of the head of the child, during the 
time of a pain, by placing upon it the fingers and 
thumb of the right- hand, ſo formed that they may 
bear upon many points; or, to apply the palms of 
one or both of the thumbs in ſuch a manner, that 
they ſhall at the ſame time ſupport the fourchette, 


or thin Ss of the ferinaum. But in firſt children, 
| when 


1 
| wiv from abe vehemence of the patient, ind the 
rigid ſtate of the parts, there is great reaſon to ap- 
prehend a laceration of the perinzum; then, occaſion- 
ally calling in the other means to our aid,” we 
ſhall be able to give the moſt powerful and effec- 
tual ſupport, by applying the palm of the left- 
hand, covered with a ſoft cloth, over the whole 
temporary and natural perineum; with a force 
ſufficiently firm, to refiſt the exertions of the pa- 
| tient, during the violence of the pain. In this way 
we are to proceed, till the parts are ſufficienly 
dilated, when the head may be permitted to ſlide 
through them, in the ſloweſt and gentleſt manner; 
and we are never to quit our attention, till it is per. 
fectly cleared of the perinæum. Should there be 
any heſitation or awkwardneſs when the perinmum 
ſlides over the face, the fore - ſinger of the right» 
hand muſt be paſſed under its lateral edge, by 
which it may be cleared of the chin, before the 
ſupport given by the left-hand is withdrawn. When 
| the pains are exceedingly ſtrong, and the patient 
 Impetuous in her efforts, the head will ſometimes * 
| be expelled with wonderful velocity, in oppo- 
fition to all the refiſtance we are able to make; 
but by this calm and ſteady proceeding, we may 
be aſſured that we ſhall, under all circumſtances, - 
wholly prevent, or greatly: leſſen all the n 0 
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which he would have been liable, 1 our conduct 
had been different. 

It is neceffary to obſerve, thee theſe tee to 
prevent the laceration of the perineum, produce 
ſome effect upon the head of the child and upon 
the parts of the mother. In the application chere- 
fore of the reſiſting force, we muſt not only be 
careful that the poſition of the patient is proper, 
and ſuch as will allow us to act with advan- 
tage; but that we do not make any injurious or 

partial pręſſure. It muſt be equally applied and 
uniformly exerted ; and then there will be no more 
prejudice than what might be occaſioned by the 
rigidtty of the parts. pits; 5 

When the head of the child is expelled, per- 
. the conſequences of an inſtant tranſition from 
extreme miſery, to total freedom from pain and to 
poſitive joy, are in no caſe to which human nature is 
ſubject, more conſpicuous and intereſting; though 
the delivery be not completed. It was formerly 
ſuppoſed neceſſary for the practitioner to extract 
the body of the child, immediately after the expul- 
ſion of the head, leſt it ſhould be deſtroyed by 
confinement in this untoward;poſrtion. -But expe- 
rience has not only proved, that the child is not on 
chat account in any particular danger; but that it 
zs really ſafer and better, both for the mother and 
child, to wait for the return of the pains, by which 
it will ſoon be ag and 'a more _—_ 
Bika | 5 exclu· 
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excſufion' of the Plidtnts will alls by that means be 
obtained. In the courſe of a few minutes after the 
expulſion of the head, the action of the uterus re- 
turning, the ſhoulders of the child advance, and 
the external parts of the mother being again brought 
upon the ſtretch, the practitioner ai place the 
fingers of his right-hand on each fide of the neck; 
and at the ſame time with the left, ſupport the 
perinæum, with as much circumfpection as "when 
the head was expelled : He muſt then condudt the 
body flowly i in the direction of the” boxing rill it 
is wholly extricatde. rab 10. Jae 
The child is to be plated: in M if thai n 
that the external air map have Free > acceſs to 0 its 
mouth, its bead being covered: care being ther 
taken of the mot er, we muſt proceed 'to't the e the 
| navel: _ in che > ARG recommended Ini the 
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| pad” * wing — cutting, the, nav | navel- 
firing, when. the child! is born, though in iſe. of 
no great importance, was formerly thought te re- 
quire, ſo much {kill and judgement, as, to give: a 
profeſſſonal name to thoſe who. are now called prac- 
tiioners 1 in midwifery. But every thing which re- 
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lates to the treatment of the mother, or child, i is of 
ſome conſequerice ; and even in trifling matters, 
there is a propriety of manner, the want of which 
may leſſen the eſtimation of every Nen s cha- 
racer, ES 
It ſeems to have i a on 150 Mis, an; 
cients, to wait for a certain time after the birth of 
the child for the excluſion of the placenta, before 
the navel-ſtring was tied or divided. If the child 
was born apparently dead, or in a very feeble i 
ſtate, the Placenta was laid upon its belly, as a re- | 
ſtoring, or comforting application. When the child 
revived but | ſlowly, or when the figns of life de- 
clined, it became a cuſtom to lay the placenta: on 
| hot embers, or to immerſe it in hot wine, and the 
heat thereby conveyed, was ſuppoſed to ſlimulate 
the weak or decaying powers of life to more vigo- 
rous aRion. It has fince been the practice to divide 
the funis immediately after the birth of the child, 
and the weaker this was, the more expedition was 
to be uſed; for the child being ſuppoſed to be in a 
ſtate fimilar to that of an apoplectic patient, a cer- 
tain portion of blood might by that means be diſ- 
charged, andtheimminentdangerinſtantly: removed; 
Thereis another method which Ihave ſeen practiſed, 
the very reverſe of the former; for in this, the loſs of 
any quantity of blood being conſidered as injurious, 
the navel-ſtring was not- divided, but the blood 
RIES in its vella was repeatedly iroked fo 
wy. : | the 
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the placenta towards the body of the child. In all 
theſe different methods, and many others founded 
on directly contrary principles, children have been 
treated in different times and countries, and yet 
they have generally done well; the operations of 
nature being very ſtubborn, and happily admitting 
of conſiderable deviation and i nnen n 5 
he prevention of her ends. 
There is yet in all things a perfeclly ala a | 
2 wrong method; and though the advantage or 
diſadvantage of theſe may be overlooked, the 
propriety and advantage of the right method muſt 
be evidently proved by individual cafes, and of 
courſe by the general reſult of practice. In this, : 
as well as in many other points, we have been too 
fond of interfering with art, and have conſigned too 
little to nature; as if the human race had been 
deſtined to wretchedneſs and diſaſter, from the 
moment of u e eee en 
Creatures. |. 4 
Perhaps the ee whichellcb dass in the body 
of the child, immediately after its birth, at leaſt 
the manner in which they are produced, are not 
perfectly underſtood at this time. But we know 
if the child is in a healthy ſtate, that it eries luſ: 
M and continually, when the air firſt ruſhes into 
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its hen, which are. thereby expanded. "This cry, 1 
which does not ſeem to be occafioned by pain but 
ſurprize, is in ĩts co nſequences extremely importa nt; 
as it is the cauſe of an exertion of all the powers 
of the child, and enables it to acquire a new man- 
ner of living, inconfiſtent with, and very different 
from that which it poſſeſſed before it was born. But 
the change from uterine life, as it may be called, to 
breathing life, is not inſtantaneous, but gradual; and 
the uterine life continues, till the breathing life is 
perfected, as is proved by the continuance of the 
circulation between the child and placenta,” for ſome 
time after it has cried. As the breathing life becomes 
perfected, the uterine life declines,” and the man- 
ner of its declenſion may be proved by attending 
to the pulſation. of the navel- ſtring, which firſt 
ceaſes at the part neateſt the placenta, and then by 
flow degrees; nearer and nearer to/the'child, till 
at length it.entirely ceaſes; ſo that the whole of 
the circulating blood ultimately reſides in the body 
of the child, and the navel-ſtring becomes quite 
flaccid, It ſeems reaſonable to believe that the 
continuance of the uterine life after the birth 
of the child, was deſigned for its preſervation 
from the aceidents of its ſtate at that time; ſhould 
the acquiſition of its breathing! life be by any 
cauſe, retarded or hindered. If then the prac- 
tice of "tying, | or dividing the nayel- firing. the 
inſtant the. child i is ä be followed, though 
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it were before vigorous, it will in ſome caſes im- 
mediately decline, and never acquiring its perfect 
| breathing life, will in a ſhort time die: Or, if the 
child were in a feeble or a dubious ſtate, poſſeſſing 
only chat life which it had during its reſidence in 
the uterus, as by tying and dividing the navel - 
fring that life is deſtroyed before the breathing 
life is acquired, it muſt inevitably periſh, | We may 
therefore ſafcly conclude, that the navel ſtring of a 
new-born infant ovght never to be tied or divided, 
ll the circulation in it has ceaſed ſpontaneouſly... 
With reſpe& to the manner of tying the navel- 
firing, there has alſo been much difference of 
opinion, whether there ſhould be one or two liga 
tures, and in what part theſe ſhould be fixed. 
Two ligatures were adviſed on the preſumption, 
that be the end of the.  funis next. the placenta» . 
the maternal blood might be diſcharged, and the 
parent brought into great danger, as if there were 
two currents of blood circulating in the veſſels; 
and by ſome it was alſo ſuppoſed proper to uſe two _ 
ligatures, for the purpoſe of retaining the blood; 
preſuming that the placenta would be caſt off more 
commodiouſly, in the manner of a gorged leach. 
On the contrary, one ligature has been recom- 
mended, that we might have an opportunity of 
draining away as much blood as poſſible from the 
placenta, by the divided end of the funi c, which 
was ſuppoſed. to Pepe an advantage equal to the 
+ dimi- 


I e longer, after the birth of the child, ihe 
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dtninution'of the bulk of the Placenta. But if he 
cuſtom of deferring to make the ligatures till the 
circulation in the funis ceaſes, be eſtabliſhed, all 
this reaſoning in favour of one or two ligatures 
will fall to the ground. Vet, as there is a poſſibility 
in the caſe of twins with a double placenta, of the 
child yet unborn, lofing its blood by the divided 
funis of that which is born, and from the habit of 
uſing them, on the whole I prefer two ligatures; 
more eſpecially as no harm can ariſe from them, 
even if one ſhould be uſeleſs. As to the part where 
the ligature ought to be fixed, it is of no real conſe- 
quence; becauſe the future ſeparation of the funis 
will not be made at the ligature, where-ever that is 
fixed, but at a line, evidently marked, and cloſe 
to the belly of the child; and as to the materials 
uſed, provided they are not ſo thick as to be cum- 
berſome, nor ſo thin as to cut t the funis, it is all 
that 1 is required. . 
In the courſe of ten or twenty minutes, and 


circulation in the funis having ceaſed, one ligature 
is to be fixed upon it about three inches from the 
belly of the child, and another at twice that dif- 
tance, with ſo much force as to repreſs the circula- 
tion which may happen to return, and yet not 
o firmly as to divide it. The navel-ſtring may 
then be cut with a pair of ſciſſars between the two 
Egatures, and the child given to a careful _ 
2 : „ : 


(49) 
wks formerly the cuſtom 50 bite the funis under 
the bed-cloaths; but having once known a very des 
plorable accident happen from this cauſe, I make 
it a general rule to withdraw the child, that I may 
have an 1 of S when I tie or divide 
dla aui. 100 fi oof 1111 #5 10 921K ; kli 


— 
4 „ 1 74 — 1 
NE 1 , ry 
5 WF ; & .— Fi ; 
* 


„E er 0 X. 


i 5 29 1 2 1105 2 e fit. 


34.7 


Soon after the birth of the child, it is proper to 

apply the hand upon the abdomen, 72 the mother, 
85 to aſcertain, whether there be another child; ox 
| whether the uterus. be contracting ing a manner 
favourable, to. the ſeparation. and excluſion of the 
Placenta.) | Both the, doctrines and cuſtoms ofiprac- 
tice, regarding the managen of 5 Placenta, 
have been exceedingly di 
caſes; and though one ee w af practi way 
be more generally. preferred and followed han 
the reſt, there is much diverfity i in the conduct of 
individual practitioners; who may be ſuſpected to 
at ſometimes in a manger contrary to their .] 
juodgement, in compliance with: the prejudices * 
thoſe by whom they are employed. The minds 
of all women are full of ſolicitous fears, till the 
placenta. is brought away; and the ſooner this is 
done, after the child is born, the more they: are 
gatified; But though the diſcovery, of ttuth, and 
the "oY of n n dee may not 
1 — (03147 2 2 S ahvays 


ET 4 = 
Always be acceptable; yer in all praQitioners, how. 
ever defirous of obliging, there muſt be ſome. Ws 
neſs of mind, ſome determination to act 
principle, or they will be perpetually involved i in 
_ error; and led to do what may be productive of 
immediate or diſtant miſchief, in order. to ayoid 
the evil of preſent cenſure. 
In the hiſtory which has bee n given of the for- 
mer ſtages of a natural Jabour, it appears that all 
the paſſive changes which the parts undergo, and 
all the active powers exerted for producing theſe 
changes, are not only entirely independent of the 
will of the patient, but are fully equal to the 
end which they were deſigned to accompliſh, 
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without any aſſiſtance; which is no more wanted 
= for the purpoſe of forwarding a natural labour, 
dan for any of the ordinary functions of the body, 
1 When we have ſeen a child ſafely expelled, by a 


| proceſs beautiful, and regulated by the greateſt 
wiſdom, there ſeems to be no reaſon 2 we 
ſhould be apprehenſive of error, or inabili ity, in 

dee ſeparation or excluſion of the placenta, which is | 
1 but an inferior and ſecondary part of the ſame pro- 
f ceſs; or, why we ſhould not in this, as in all other | 
„ e be bK convinced of the nec 


oa 


1 On the proper miacloghmett of the Maths the life I 
of the patient may depend; and it is therefore fit- | 
ting and neceſſary, that our conduct ſhould be 
guided by the dictates of reaſon and experience, | 


Il After a turn labour, eſpecially with a 5 
| | chil 9 3 


child, the} hain which 1 1 has kuffered, 5 
e exertions by which the expulſion of the child 
was effected, will have occaſioned a proportionate 
degree of temporary fever; ; and ſhe will be in the 
ſame ſituation as if ſhe had undergone ſome. ex- 
ceſſive fatigue. By the birth of the child the i is 
freed from her ſuffering, and it muſt be our firſt 
employment to reſtore tranquillity to her. mind, to 
calm the hurried circulation of the blood, and to 
bring her as ſoon as we can into a quiet: and natural 
ſtate. In the courle of ten, and ſeldom, of more 
dec twenty minutes, the action of the uterus is 
again excited; which is. indicated by pain, leſs in 
degree, but in other reſpects like: that. of. which 
| ſhe complained, when the child was expelled. It 
ſeldom happens that the Placenta i is either ſeparated 
or expelled by the firſt pain; but when that has 
ceaſed for a few minutes, it is again renewed, and 
on examination, the placenta is often found de- 
ſcended or deſcending into the vagina ; where it 
may with ſafety and propriety. be ſuffered. to 2 abide, 
till it is wholly expelled by a repetition of the 
pains. But if the, placenta ſhould deſcend. very 
lowly, or the patient be much diſturbed, the 
practitioner may take hold, of the funis v, and by 


gentle pulling i in the time of a Pain, and ; in 2 pro- 


* When the young - bas been a mort time expelled,” canivorous 


animals lay hold of the navel · ſtriug with their teeth, in arder to ex - 


traſt the placenta. It is probable, that a woman in a ſtate of nature, 


would, with her own hands, give ſomething like the ſame aſiſtance; 
and in the force I uſe to bring down the Placents, I always bear in 
mind this circumſtance.” 
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per direction, favour its ſeparation af de bett 
But whether the placenta ſhould deſcend into the 
vagina ſpontaneouſly, ot be brought down by the ; 
aſſiſtance given, it ſhould - be” ſuffered to remain 
there till it is excluded by the pains; at leaſt; it 
ſnould not be extracted, before the hurry bccaſom 
ed by the labour is wholly compoſed, and the aer 
has had ſafficient time to comract in Tuckf! a” mam J 
ner, as to prevent any alarming hemorrhage. 1 
The Placenta ſeldom remains more than one$hotit * 
ia this fituation ; but if it ſhould not be eluded : 
the end of that time, we may again takte hold ot 3 
the funis; and aiding the force of a pain, in te 
gentbeſtw and {loweſt manner, bring the bee, 
through the 95 externum + we muſt be likewiſe cath ? 
tious to bring down the membranes as perfectly 4 : 
we can, that any coagula formed in the 1 
the uterus, may be enveloped in them, and om 
principal cauſe of after- pain be removed. Then 
the Patient being put in a comfortable ſtate, an 
as little nen as: } rom "_ be left to her ] 
repoſe. b YO DRIED e 4 ji NY 
In this third hag of a laböth, many inebniee⸗ 
niencies, and many impediments to the excluſion 
of the acenta may occur; ſome of which ma 
require a longer time to be given, and others the 
aſſiſtance of art, for the removal or prevention of | 
danger. But of all theſe difficulties, and the 
means of giving relief, we have already. bel 
very fully, in the Li on Uterine Hemorrhages. i 
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